Dr. NIXON (Bristol) did not think cases of Paget's disease of the nipple should be regarded as dermatological at all. He once was a near participant in a tragedy of the kind, and he had known of others. Most of these cases had a very malignant form of duct carcinoma, and the patients should be urged to have early excision done. If that were firmly declined, and only then, the palliative measures, X-rays or radium, should be suggested. The superficial improvement after the application of these agents only served to give the patient a feeling of false security, which constituted the greatest tragedy of all.
Dr. MACCORMAC said he agreed that two distinct types of carcinoma passed under the name Paget's disease: the squamous, and the spheroidal celled; the result of the treatment depended on which form was being dealt with; in the latter the tendency to metastasis was marked, in the former but slight, and it was only in the squamous variety one could expect much good from radium. In reply to the President's question, he did not think Paget's disease often came into the cancer wards of the Middlesex Hospital, but he had no definite knowledge on this point. THE patient, a male, aged 33, presented a number of lesions of typical psoriasis, which had been present, he stated, on and off in varying positions for a good many years. Certain superficial veins of the abdomen, groin and legs were very considerably dilated, mostly tortuous, and in places as large as a forefinger. The legs had to be kept bandaged as high as the knee; otherwise they swelled until their circumference measured 30 in., or more, and pitted very deeply on firm pressure. Patient had never had scarlatina or any other contagious fever, or, to his knowledge, any illness, except the psoriasis and the thrombosis of the inferior vena cava. The history he gave was that some three years ago, after over-exertion in running, he lost the use of his lower limbs and was admitted to one of the largest London hospitals.
One of his legs was swollen. Some months afterwards the other leg began to swell, and soon afterwards the superficial veins of the abdomen and groin increased very considerably in size. At the present moment the chief inconvenience to the patient is caused by the necessity of keeping the legs bandaged and the discomfort of the venous swelling in the groin.
So far as concerned the skin lesions it was a straightforward case of psoriasis. The patient had obvious thrombosis of the inferior vena cava, which apparently dated back three years, whereas the psoriasis preceded that by a considerable time. It had been suggested that there was some direct relation between the two diseases, but Dr. Bunch did not agree with this. occupied as a porter. He was somewhat fragile-looking, highly neurotic, and suffered from headaches and giddiness, the exact cause of which was uncertain. There was no organic disease present, nor was there any history or evidence of syphilis or tuberculosis.
The reticulate eruption was situated on the inner surface of the left knee, and occupied an area about the size of the hand. It began about twelve months ago, and was noticed first as a number of small red spots, the exact characters of which the patient did not observe. These kept on coming out, and coalescing in such a manner as to form a network enclosing areas of apparently healthy skin.
When the case was demonstrated there was a brownish network corresponding to the area of distribution of the superficial veins. Here and there small angular atrophic lesions of a brownish-purple tinge, and characteristic of lichen planus atrophicus, were noted over it, but the greater part of it showed no evidence of atrophic lesions. The network enclosed islets of skin which appeared to be de-pigmented, as if the pigmentation had taken place in the network at the expense of that in the enclosed areas, in the same way as sometimes occurs in melanodermia.
In front of the opposite knee there was a group of lesions of lichen planus, but there were no corroborative lesions in the mucous membrane of the mouth.
